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PTCVS&riT (07-07) 
Approved Tor Jte through OB/MfcOlO. OMD g»l-O032 
y.a. Patomand Trademark Olftoe; U.3. 0CPARTV5WT OF COKfMERCE 
UndOTUwF^MwnrfcRflducMpnActtrflMS r» oarecn* raadred to rwoonJ to * c^noHo* of rntarmaflon u r^sa h dl^-v. » valid OMB control n 



F«aff pursuit* to Ihfl Consolidated Appropriation* Act 200$ (N,R- 4Qtfy. 

FEE TRANSMITTAL 

For FY 2007 



□ Apptonr deJrna small cngyagw. Sf37 Cfft 1*7 



TOTAL AMOUNT OF PAYMENT <$) 



920.00 



Complete If Known 



App'toaUon Number 



Filing Date 



First Named Inventor 



Examiner Nemo 



Art Unit 



Attorney Dgdtaj Nth 



February ^ 2004 



Salman Akram 



Evan T. Pari 



2826 



MI22-2469 



METHOD OF PAYMENT [cncok all jhgj apply) 



Check nCfedilCaxd CUMoAey Order [^Konc LU Other (plcaae ie^iilfW; 

[3 De P Mil Account Depoart Account rnumbpn 23-0925 ^^.nm^. WpIIs SI. John P.S. 



For Ihe abcva-Mflmmod deposit account, Ihe Director m heroiy aumertzed to: (check el teat apply) 
f/1 Charge fa#(*) indicated Mow Q Charge fee{a) Indicated below, exc.pt for ihe Hlino fee 



rTl Charge eny eddittcinal Innfa) or underpayment Of fae(i) CfOdlt any ovemaymente 

LlJ under 37 CFR1.1& and 1-17 *— ' 



under 37 CFR LIB 
WARNING? rhfomtatlen on Oil* term m#y 
information md authDrfcallon «rt PTMP3B, 



public Cr»dlt eerd Infarmitf en #he«4W ■*» hm Indudad on ehla farm. Prevlda or»d« card 



fee T caLcu latton 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



toiiiaaUfta Tybi 

Utility 

Design 

Plant 

Rsluue 

Provisional 



FILING FEES 

Small J EflUfa 

300 ISO 

200 100 

fcOO 100 

300 ISO 



SEARCH FEES 
Faafa Faatt) 



EXAMINATION. FEES 
Fee ||] : 



Em amB 



200 



100 



500 


250 


200 


100 


]00 


50 


130 


65 


300 


ISO 


160 


80 


500 


250 


600 


300 


0 


a 


0 


0 



2. EXCESS CLAIM FEES 
EM Peacrieiifrn 

Bach claim over 20 (including Reissues) 

Eech fodependepit claim over 3 (including Reissues) 

Multiple dependent claims 

Topi Crafma Extra Claim a Faa rsl Fea Paid (11 
- 20 or HP ■ x = 



HP ■ hlgnool r>umbor ortgfel c¥ma prtel for. groaler than 20. 
Indeo, Claim* E id re Claim* Poa f 

., 8 -3c*hp» ^ r 9nn 

HP ■ hlgheai number of Intfep 



SmeJL&jto 
EejJil Feeffl 

50 25 

200 100 

360 ISO 
tmtflate flaeasiateitt SialDM 

r«» m Fitrmi m 



t rairne paid toe, if n mater tnan 3, 



Eat Efllfl m 

-fiQQ 



3. APPLICATION 6IZE FEE 

If the apcclficartoo and drawings exceed 100 stieeu of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1 .52(e)), Ihe application riz* fee due is $250 ($ 1 25 for small entity) for each additional 50 



sheets or taction thereof. See 35 U.S.C. 41(a)(1)(G) and 37 CFR 1.16(e). 

----- - Number of each addHlotfal SO or W<lon thereof 



Total flhjejfl 



E*tr»Sheeta 



/50 = 



_ (round up to a whole number) x 



4. OTHER FEE(S) 

Non-English Specification, $ 1 30 fee (no Amall entity discount) 

Other (□.*. lace filing M*cfrerge):pHffl| C ri for EMgnalpfiPfTlme 



Fee Paid W 



1 SUBMITTED BY 

Signature 


A^J^A ' 


Telaphene (5 f|gj 624-42*6 


JaI uLMlaiUtAlAhiL 


JanSe E>. Shsuratle 





U3PTO to pMKMde) an appteatonT ConddenBaniy t* aevemad by Ofl V,ijG. 1 22 ind 37 CFR Ml. Thh> Colkictton b Wfl'maled |e lake 30 mlnuleE ie wmp^Ui, 
hdudlng salhoriiig, preparing, nnd wbrnHuig iha comple(>d wtitnticn lonTi to Ihe USPTO. Time Ml very d spending upon the In^Mdual bib. Amy co mm ante 
on the i mount ef dm* you r«qii|n» h> oofpplcic Oila farm nnd/br vugpEurtDfin far rmJucFng Lhrfs buitfon, should ba eenl lo ttia CWaf InfolmbUnh OPio*r» 1 PnlAOl 
and I'radamarK otitea, as. Depeitnwni of tenMM. P.O. Bex 1460. Alexandria, va 2231*.i4bo. DO MOT aew Peca Oft completed foams to YHiS 
ADDRES3. SEND TO: Cemrnlttloner for Potent*, P.O. Box 1450. Alexandria, VA 22313-1«n. 

if you nood assJatmnc* In completing Me form, enff 1~BQO-PTO-919V ond seted optfan 2. 
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PTCV8B/32 {QM7) 
Approved *pr me Ibmuoh 09/30/3007. OMB 05S^-4»31 
UQ. PatartandTraQ^rtOfltoe; US. DEPARMENT OF COMMERCE 
Unoartfw pape>rv*yfc RfediAaicn AU of 1099, no iwuni sn required (d respond to a Milesian or Infomriofi ni™. if Jj^oy* p vcfld OM& control mmb«, 



PETITION FOR EXTENSION OF TIME UNDER 37 CFft 1.136(a) 

FY 2000 

(F— < pmauam ro ctuaflrtofrf flrwoptfrflonp Jcr, 2O05 /MR 41?fl0 



Do eta t Numbar (OpIbnaQ 
MI22-245Q 



Application Number 10/773.3B3 



FDsd 



Fabntary 



6.2004 



_ Fpr _ M*!" 01 ** of Sensing Temperature of an Heotronfo Device Worhplece 



ArtUnr? 2326. 



Examiner EWn T. Part 



Thla |a a. rsquoct under the provisions of 37 CFR 1.1 38(a) to extend 1he period for filing a reply in the above Identfflad 
application. 

The requested extension and fan am as follows (check time parted deaJr&d and enter die appropriate fee below): 

$80 



Ess 

$450 
$1020 
$1680 
<2ieo 



$225 
$51D 
$795 
$1080 



5. 

5. 



120.00 



fx! One month (37 CFR 1.17(a)(1)) 

□ Two .nontha {37 CFR 1 ,1 7(a)(2)) 
| | Three manlhs (37 CFfc 1.17(a)<3)) 

□ Four month* (37 CFR 1 .17(a)(4)) 

□ Fiva months (37 CFR 1 .1 7(a]<5)) 
[""] Applicant daima small entity slatue. Sea 37 CFR 1 .27. 

Pi A Check In the amount of the fee la anofosed. 

I I Payment by credit card. Form PTO-2036 Is attached. 

Q The Director has already been authorized to charge fees In this application to a Deposit Account. 

nn The Director \s hereby authorized to charge any fees which may be required, or credit any overpayment, to 
1 Deposit Account Number 23-Q92S t i have v ehcloeed a duplicate copy of this Eheet 

WARNING: Information an this form may become puWIe. Credit card Information chould hot b* rnoludad ch this form. 
Provide eradrt o*rd Information and auUiorizaUon on PTO-2046. 

I am the pj appJIcartt/Inverttor. 

□ assignee of record of the entire Interest See 37 CFR 3.71. 
Statement under 37 CFR 3.73(b) Is enclosed (Form PTO/S0/96), 



[~^~| attorney or agent of record. Registration Number _3S.B33 
| | attorney or agent under 37 CFR 1.34. 

\J elanaluro 



sljrralura 
Jamas D. Shaurejia 



jk jo ~7 

1 DM 



Typad or printed name 



Talaphaha Numbftr 



note: Sigma™ of all t» Inventor* or ct«ip*tt of record of lha artlte Interest or that raprasDntefrctf oro raqulrad. Sutmft mUllpia farrr* If mora Dan ona 
ctjralum Is reqi>ad, sua ba|nw. 



□ Toiler 



fctme Ate submitted. 



Tnt» opiiectton pr trformauon * r#qJwJ ey 97 CFR 1 .1 3S(a). Tha Wofmatlon (a Kquirfcd to obtain □Tidi^n ■ barrft by tna putt* wtiich la to nta (and B7 Ba 
U3PTC k> procwa) an rsppifcaiion. Cqnfcfartj4fcy b^ow*! ad py 36 U.&c 132 and *7 CFR 1.11 and1.14 TWa eoMaetlon la •sltmaledto lalp 6 niwlBB tp 
convaota, mduolno peihe*n pre^*» or* wenttlng irn oomplcted appJ gotten torm m ma USPra tw» M^ivary o»pf ndta upon me ind^fn^i ™«. Any 
BOrrrmnia on the amour* oT 'Jm* yOu rvqutM Lo comobfei tHa farm nnd/ar vugggatkm far ftdwlng thb budn, rtnuld ha «cvi tolhn CTuef WOimalfaft Officer. 
Us. psrtort and Tradcmorti Oftfc*. U,S\ Pap«w%n#nt of OonVYMroa. P.O. 6 OK 14ft). Alanndrfa. VA 23913-1450. DO NOT SEND FEES Of! COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Con1*n4»*fc>i?ar tor PatonU, P.O. box 1460, Aj™«narlo, VA Z2Xf3- V160. 



e/anea in tompsanQ tna ram. eatf /.bowtobtw antf aaiaor qysen 2 



08/08/2007 HDEMESS1 00000071 230925 10773383 
01 FC:1251 120.00 Dft 
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